I n the delivery of rehabilitation services, one must understand the characteristics of people with disabilities and rehabilitation clients (applicants, current participants, and past participants) and the personal and environmental factors that influence their employment outcomes. To do so requires data on people with disabilities and rehabilitation clients.
In addition, in the current environment of declining federal, state, and local budgets, it is more important than ever to demonstrate the need for and effectiveness of vocational rehabilitation (VR) services. Stretched VR budgets and increased demands for VR services necessitate difficult resource allocation decisions. With the passage of the Workforce Investment Act, Individuals With Disabilities Education Act, Ticket-to-Work and Work Incentives Improvement Act, and Welfare-to-Work legislation, as well as the Supreme Court's Olmstead decision, there is increased demand for VR services. Congress has not yet responded to this need by increasing funding for VR programs beyond mandated cost-of-living increases. Under the current budget, VR programs can meet the needs of only a small percentage of eligible individuals (approximately 1 in 20 who could potentially benefit from services). As a result, 37 state agencies use an order of selection criteria and thereby provide services only to individuals with the most significant disabilities (Council of State Administrators of Vocational Rehabilitation, 2003) .
Addressing these issues will require well-crafted, evidence-based arguments and evaluations that combine qualitative and quantitative information. Statistics from surveys and administrative records can play an important role in such arguments and evaluations. There is no single data source that satisfies all the data needs of the rehabilitation field. The purpose of this paper is to describe the available data and statistics and their potential uses in the field of rehabilitation.
DATA SOURCES
Disability and rehabilitation data and statistics come from two basic sources: administrative records and survey data. Administrative records are derived from initial applications for services, case monitoring systems, and other internal electronic files that are collected for each client, caseworker, or office. These administrative records are used to generate statistics that describe applicants and current and past clients, and to evaluate program performance over time and across geographic areas. Survey data are used to generate statistics for specific populations. Some surveys focus on program participants, whereas others are designed to generate statistics for the general population or specific subpopulations. There is also increasing interest in matching survey data with administrative records, which bolsters the information available on survey participants, such as participation in the program before and after the survey, services received, and earnings records before and after the survey.
In general, the strengths and weaknesses of data sources run along five important dimensions: primary subject matter (e.g., health status and health-care utilization, employment and economic status, etc.), target population, specificity of type of disability, geographic specificity, and frequency of collection. The ideal data source might contain information on all persons; track this information monthly; have detailed disability, economic, household, health, and demographic information; record the type and cost of rehabilitation services received; link to employer information; and contain detailed information on the local community and labor market. In lieu of this ultimate data source, a combination of data sources will likely be needed to make certain arguments. For instance, one data source may provide local-level estimates with little specificity with regard to disability, whereas another may provide good disability information but only at the national level. Table 1 describes the data sources to be discussed and their relative strengths. We will describe these data sources, provide examples of disability/rehabilitation research conducted with them, and discuss their potential to inform the field of rehabilitation.
SURVEY DATA
Survey data vary over many dimensions: primary content (health, employment, etc.) , target population (children, households, program participants, etc.), number of people surveyed, definition of disability, geographic specificity, frequency of collection (annually, every 2 years, one time only, etc.), method of collection (telephone, mail, online, in person), longitudinal information (follow-up surveys or collecting retrospective information), consistency of design over time (frequency of revisions), and availability (public use, restricted use, and restricted access). One must consider all of these characteristics when selecting a data source or statistic. Below is a discussion of 10 important national data sources that contain disability-related information.
The 2000 Decennial Census Long Form (Census 2000)
The Census 2000 is the primary source of local-level statistics on people with disabilities measured consistently across the country (see Note 1). Six disability questions appear on the Census 2000 long form. One in six households received the long form, which contains demographic questions and many other questions relevant to participation (e.g., living arrangements, employment, income, transportation utilization, and housing). Appendix A contains the six disability-related questions that the Census Bureau used to generate statistics for the overall population with disabilities and six disability subgroups: sensory, physical, mental, self-care, go-outside-home, and employment disabilities.
There are two ways to access Census 2000 statistics. The first is to use tables (i.e., demographic profiles and detailed summary files) generated by the Census Bureau, either through the Census Bureau Web site or through other products provided by the Census Bureau and private firms. The second is to generate the needed statistics using the Public-Use Microdata Sample (PUMS) files, which contain individual-level data for a sample of long-form participants. The PUMS files enable the estimation of statistics that are not available from the pregenerated tables. Because of confidentiality concerns, the PUMS files do not allow for the identification of areas with populations of fewer than 100,000 persons.
Unfortunately, the data for the go-outside-home and employment disabilities (and thus for the overall disability measure) are not valid because they contain substantial respondent and interviewer error (Stern, 2003) . This means that the valid data in the pregenerated tables are limited to information on sensory, physical, mental, and self-care disabilities. Most notably, this applies to the pregenerated education and poverty tables that refer only to the overall population with disabilities. The PUMS files provide a way around this issue and allow the types of disabilities to be identified separately and permit a definition of disability that is the union of the sensory, physical, mental, and self-care disabilities.
There are many administrative uses of Census 2000 disability statistics. According to the U.S. Bureau of the Census (2000) , these data are used widely by federal and community decision makers, for example, (a) to distribute funds and develop programs for people with disabilities and the elderly under the Rehabilitation Act, (b) to ensure that comparable public transportation services are available for all segments of the population, a requirement of the Americans With Disabilities Act (ADA), (c) to award federal grants under the Older Americans Act, (d) to allocate funds for mass transit systems to provide accessible facilities under the Federal Transit Act, (e) to distribute funds for housing for people with disabilities under the Housing and Urban Development Act, (f) to allocate funds for employment and job training programs for veterans under the Job Training Partnership Act, and (g) to allow states and localities to plan for eligible recipients under the Medicare and Medicaid programs.
The usefulness of Census 2000 data in the rehabilitation field is that they provide population statistics at local levels that are helpful to gauge success and to set expectations-for example, statistics on local employment, wages and income, occupation, educational attainment, and poverty. County-level Census 2000 prevalence and employment statistics are available at a Cornell University Web site (www.disabilitystatistics.org). This Web site provides only statistics that are not affected by the respondent and interviewer error discussed previously.
American Community Survey (ACS)
A shortcoming of the Census 2000 is that it was only collected for the year 2000. The American Community Survey (ACS) addresses this issue. Conducted by the Census Bureau, the ACS program is intended to be the future of population statistics in the United States and is likely to play a major role in national, state, and local decision making on disability issues as well as many others. The ACS is designed to replace the decennial census long form; it will be administered annually, not just decennially, and the instrument is essentially the same as the 2000 Census long form. When fully implemented, the ACS will collect survey data from 3 million households a year, Note. PUMA = public use microdata area; PUMS = public use microdata sample; VR = vocational rehabilitation; DI = Disability Insurance; SSI = Supplemental Security Income; SSA = Social Security Administration. a The Census 2000 PUMS provides the raw data for 5% of the long form sample. To maintain confidentiality, the PUMS does not identify areas with populations of fewer than 100,000 persons. The Census Bureau aggregates such areas into PUMAs and identifies PUMAs in the PUMS. For example, a PUMA often comprises several small contiguous counties. The number of observations (sample size), and thus geographic specificity, will dramatically increase in 2006. located in every county and American Indian and Native Alaskan area, as well as the Hawaiian Homeland and Puerto Rico. The current plan is for the ACS to replace the decennial long form in 2010 but to start with roughly one third of the sample size of the long form.
A key feature of the ACS is that in 2006, it will begin to sample 2.5% of the population living in institutionsan important point considering the effort to reduce institutionalization of people with disabilities. According to the Census Bureau Web site glossary, institutions are defined as those group living quarters in which people are living under formally authorized, supervised care or custody. Generally, people in these living situations are restricted to the institution, under the care or supervision of trained staff, and classified as "patients" or "inmates" of an institution regardless of the availability of nursing or medical care, the length of stay, or the number of people in the institution. People living in college dormitories and community-based group homes are not considered to be living in an institution; these are called noninstitutionalized group living quarters.
The ACS has been conducted annually since 2000. It uses the same disability-related questions as the Census 2000, which were revised slightly in 2003 to help clarify the go-outside-home and employment disability questions. According to Stern and Brault (2005) The potential utility of the ACS to the rehabilitation field is that it provides annual state-level statistics helpful in gauging changes over time in the socioeconomic characteristics of the overall population and of the population with disabilities. For instance, tracking the impact of the state economy (e.g., recessions, changes in occupational composition) provides an important factor by which to evaluate program-level performance and needs assessment.
National Health Interview Survey (NHIS)
The National Health Interview Survey (NHIS), a nationally representative, annual cross-sectional survey of approximately 100,000 noninstitutionalized civilians, is conducted by the Centers for Disease Control and Prevention (CDC; see Note 2). A major strength of the NHIS is its highly detailed information on health, functional status, and activity limitations; a major limitation is its relatively limited information on socioeconomic variables. A detailed review of the strengths and limitations of the NHIS disability data appears in Stapleton, Livermore, and Kennell (2001) . Burkhauser, Houtenville, and Wittenburg (2003) , Burkhauser, Daly, Houtenville, and Nargis (2002), Kaye (2002) , and Trupin, Sebesta, Yelin, and LaPlante (1997) have used the NHIS to examine employment outcomes of people with disabilities.
What the NHIS lacks in geographic specificity, it makes up for with disability-specific information. Understanding the difference in the employment outcomes of people with specific disabilities is crucial for rehabilitation counselors who are developing interventions and assessing outcomes. Raw data files are available on the CDC Web site.
National Health Interview Survey on Disability
The 1994-1995 National Health Interview Survey on Disability (NHIS-D) was fielded with the specific goal of producing a wide range of disability statistics in content areas that receive limited or no coverage in other surveys, such as receipt of VR services, employer accommodations, assistive devices, personal assistance services, health care, other services and supports, participation in a variety of activities, and various barriers to participation (e.g., lack of convenient transportation). The survey used the 1994 and 1995 NHIS surveys to screen for disability and then conducted follow-up interviews that focused on disability issues. Use of 2 years of the NHIS resulted in a larger sample size of people with disabilities than found in generalpurpose surveys. The second (last) follow-up includes observations for 7,649 children and 29,019 adults with disabilities. Raw data files are available on the CDC Web site. Hendershot, Larson, and Lakin (2003) provide an excellent overview of research using the NHIS-D. When the NHIS-D was first developed, the tentative plan was to repeat the effort periodically, but there are currently no concrete plans to repeat the NHIS-D or conduct any other nationally representative disability-related survey.
What the NHIS-D lacks in timeliness and geographic specificity, it makes up for with the ability to identify type of disability and specific disability-related issues, such as barriers to employment and accommodation needs. Olney and Kennedy (2001) estimated rates of utilization of VR services and examined employment outcomes for adults with mental retardation who received VR services. They used NHIS-D data to look at employment discrimination experienced by people with disabilities. Berry (2000) used NHIS-D data to investigate the relationship between young adults' participation in Supplemental Security Income (SSI) and their employment characteristics. Guerrero, Sniezek, and Sehgal (1999) used the specific disability information to estimate the prevalence of disability due to injury among adults ages 18 to 69. These are examples of use of this data set to assist in estimations of prevalence for specific disabilities and to examine service utilization rates and employment out-comes. This data set can also be used to study more specifically the experiences of Americans with disabilities, such as barriers to their employment. Loprest and Maag (2003) used the NHIS-D to study barriers to work among adults with disabilities. They showed that among work-oriented nonworking adults with disabilities who reported having encountered difficulties, 52.5% cited the lack of appropriate jobs available as the reason for difficulty. Among the other reasons cited were family responsibilities (34.5%), lack of transportation (29.0%), lack of appropriate information about jobs (22.8%), own training inadequate (21.6%), fear of losing health insurance or Medicaid (20.1%), and fear of losing SSI/Disability Insurance (DI)/other income (15.8%). Among work-oriented nonworking persons with disabilities, the top four accommodation needs were accessible parking or accessible public transportation stops (18.9%), an elevator (17.4%), adaptations to workstation (14.5%), and special work arrangements, such as reduction in work hours, part-time hours, and job redesign (12.3%).
As the economy and disability-related government programs change, the NHIS-D information on employment barriers is becoming outdated. The NHIS-D, however, still offers data crucial to informing rehabilitation practices, if only to verify statistically what is commonly known from the experience of rehabilitation professionals. Having data is crucial to supporting the development of new interventions and making resource allocation decisions in times of fiscal difficulties.
Current Population Survey-Annual Demographic Supplement
A joint project of the Census Bureau and the Bureau of Labor Statistics (see Note 3), the March Supplement to the Current Population Survey (CPS) is an annual cross-sectional survey of approximately 200,000 noninstitutionalized civilians. It is the main source of official employment and income statistics in the United States. A major limitation of the CPS is its sole measure of disability-a work limitation measure-which has been consistently asked since 1981: "Do [you] have a health problem or disability that prevents [you] from working or which limits the kind or amount of work [you] can do?" The major advantages of the CPS are that its design and size allow for state-level estimates and estimates for relatively small demographic subgroups (especially if data for several years are pooled) and that it contains extensive information on employment, income, insurance, living arrangements, family status, and other socioeconomic variables.
The CPS has been widely used to examine the employment of people with disabilities. Burkhauser, Daly, and Houtenville (2001) , Burkhauser, Daly, et al. (2002) , Burkhauser et al. (2003) , and Stapleton, Goodman, and
Houtenville (2003) have each used the CPS to examine employment outcomes of people with disabilities. Employment studies by several other authors are described in a volume edited by Stapleton and Burkhauser (2003) .
Unlike many other CPS questions, this question was not cognitively tested when it was developed, and responses are sensitive to the individual's physical and social environment (Hale, 2001 ). Burkhauser, Daly, et al. (2002) found, however, that time trends in the employment of people with work limitations measured by the CPS are quite similar to those measured in the NHIS using both work limitation and impairment-based definitions, although levels of employment differ.
What the CPS lacks in disability-specific information, it makes up for with in-depth economic information (e.g., wages, income, public assistance, health insurance) and the ability to generate long, consistently measured, state-level time trends. This allows for tracking of the state's economy. An important attribute of the CPS for the field of rehabilitation is that it provides state-level statistics measured annually over many years, which allows for the measurement of state-level trends. 
Survey of Income and Program Participation
The Survey of Income and Program Participation (SIPP) has the distinction of being the source of what is probably the most cited disability statistic-that there are 54 million people with disabilities in the United States (see Note 4). The SIPP is a longitudinal survey, conducted by the Bureau of the Census and the Bureau of Labor Statistics, and includes several panels of varying sample size ranging from approximately 40,000 noninstitutionalized persons (1991 panel) to 95,000 noninstitutionalized persons (1996 panel). Each panel is followed for 2 years and surveyed quarterly. The SIPP gathers basic information about work limitations in its quarterly core survey. In addition, in special disability topical modules, it gathers much more information on functional and other activity limitations.
A detailed review of the strengths and limitations of SIPP disability data appears in Stapleton et al. (2001) . Earlier, LaPlante (1992) offered a comparison between estimates of disability status using SIPP and other data and discussed the SIPP's utility in examining the adequacy of disability benefits. Extensive socioeconomic data, especially program participation data, is a key strength of the SIPP. Burkhauser and Wittenburg (1996) , Burkhauser et al. (2003) , Bound, Burkhauser, and Nichols (2003) , DeLeire (2000), Kruse and Schur (2003) , McNeil (2000), and Maag and Wittenburg (2003) have used the SIPP to examine the employment of people with disabilities. Bowe (1995) used it to produce an estimate of the number of children with disabilities eligible for services under the Individuals With Disabilities Education Act (IDEA). As with the CPS, the SIPP can be used to examine many other demographic and socioeconomic variables for people with disabilities; a special strength is information about participation in other public support programs (except vocational rehabilitation).
What the SIPP lacks in geographic specificity and time trends, it makes up for with disability information and longitudinal data; the 1996 SIPP sample was followed for 2 years. With such longitudinal information, the SIPP supports analysis of the dynamics of disability-for instance, employment pre-and postdisability-although such analysis is limited by small sample sizes for people with an onset of a disability during a SIPP panel.
Health and Retirement Study (HRS)
The Health and Retirement Study (HRS) is another longitudinal survey of two birth cohorts, interviewed first as they approached retirement age and every 2 years thereafter. The first cohort (N = 9,835) was born between 1931 and 1941 and first interviewed in 1992; the second cohort (N = 3,099) was born between 1942 and 1947 and first interviewed in 1998. The HRS also contains retrospective data (information about events prior to the first interview), including the year of disability onset and employment history, so it represents a longer time period than is reflected by the year of the first interview.
What the HRS lacks in terms of covering the entire age spectrum and in state-level information is made up for with its longitudinal nature, disability-specific information, and information on workplace accommodations. In addition, as a data source, the HRS is uniquely positioned to fully support the study of the employment and accommodation needs of aging populations. An important consideration of rehabilitation practice concerns the aging of the baby-boom cohort-not only the growth in agingrelated disabilities but also the aging of people with disabilities. For example, Burkhauser, Butler, and Weathers (2002) used the HRS to show that workplace accommodations allowed workers to stay in the workforce and slowed the transition of people with disabilities onto SSI and DI.
Other Surveys
There are other surveys that have been conducted to address specific disability issues, such as the National Institute on Disability and Rehabilitation Research (NIDRR) Assistive Technology Survey, a recent U.S. Department of Transportation survey on transportation barriers for people with disabilities, and the National Longitudinal Transition Studies on transition-age youth. For purposes of this discussion, we are focusing on those national data sets that have the most direct relevance to rehabilitation service providers with an employment focus. Later, we will discuss how administrative records can be an additional source of information for program planning and evaluation purposes.
ADMINISTRATIVE RECORDS
There are two well-developed sources of administrative records relevant to rehabilitation and disability: the Rehabilitation Services Administration (RSA) closure records and data on participants in the Social Security Administration (SSA) disability programs, SSI and DI.
RSA Closure Records
Also known as RSA-911 data, these data cover all closed state VR cases annually, as reported by the state VR agencies to the RSA. The data include extensive information collected at application, during services, and at closure regarding demographics, disability, employment, public assistance, health insurance, and VR services and equipment provided. Appendix B contains a list of variables available in the RSA-911 data. Major improvements to these data were implemented in 2000. Because of the very large number of observations (over 1.2 million per year), it will be possible to produce statistics at both the state and office levels, although depending on the variables being studied, some subsamples may be quite small.
An RSA-911 data file, in which personal identifications have been deleted to protect confidentiality, is publicly available from the RSA. In lieu of individual-level records, the Institute for Community Inclusion offers an excellent resource to access state-level statistics based on the RSA-911 data, which contain profiles and the number and type of closures (go to www.communityinclusion .org/rrtc/Research/StateProfiles/StateProfiles.htm to view this resource). There are numerous examples of research uses of the RSA-911 data. Gilmore, Schuster, Timmons, and Butterworth (2000) used RSA-911 data to perform a longitudinal analysis of trends in VR services for people with mental retardation, cerebral palsy, and epilepsy from 1985 to 1995, including investigation of the impact of the 1992 Rehabilitation Act amendments. Whitney, Timmons, Gilmore, and Thomas (1999) looked specifically at the effects of the Rehabilitation Act amendments, comparing data from 1988, 1993, and 1995 to examine changes on key data elements. Moore, Alston, Donnell, and Hollis (2003) used RSA-911 data to study rehabilitation outcomes in White and African American DI recipients and found that the odds of success for a White VR customer were almost twice those for an African American customer. Paugh (2003) identified five VR services as significant predictors of enhanced income at VR case closure. Moore (2002a Moore ( , 2002b looked at consumer characteristics and service variables among VR closures for people who are deaf and found three services that significantly improved later levels of income, as well as differences in outcomes by gender and race. Differences in acceptance for VR services by race were also found by Wilson at both the state and national levels (1999, 2002, 2004) and by Wheaton (2002) . The results revealed that Whites were more likely to be accepted for VR services than were African Americans (Wilson, 2002) and that African Americans were more likely to be found ineligible for VR services than were Asian or Native Hawaiians or other Pacific Islanders (Wilson, 2004) .
As the primary source of information on VR clients, the RSA-911 data set has played and will continue to play an important role in rehabilitation research and program evaluation.
SSA Title 2 (DI-T2) and SSA Title 16 (SSI-T16)
The SSA Title 2 (DI-T2) and SSA Title 16 (SSI-T16) data contain information (such as initial diagnosis and employment) on the more than 8 million SSDI or SSI beneficiaries in each year. Due to confidentiality and data security concerns, these data files are not readily available to the public, although there are efforts to make them available to researchers outside the federal government to further the capacity to conduct disability research and program evaluation. In lieu of individual-level records, the SSA generates annual statistical reports on the DI and SSI programs. These are available in print and online through the SSA Web site. In addition, SSA also makes local-level statistics available online (for the number of DI beneficiaries and average benefit amounts by county, go to www.ssa.gov/policy/docs/statcomps/oasdi_sc/ and www.ssa.gov/ policy/docs/statcomps/ssi_sc/). As an effort to inform employment networks within the Ticket-to-Work Program, the numbers of Ticket-eligible DI and SSI recipients are provided by ZIP code and diagnosis (see www .yourtickettowork.org/benedist).
MATCHED DATA
A growing trend in social science research is the matching of administrative records and survey data. This trend includes matching administrative records to populationbased data, such as the SIPP and HRS, or matching to special surveys of program participants, such as the Longitudinal Study of Vocational Rehabilitation Services Programs (LSVRSP). In matching survey participants to program records, it is possible to get specific program information about the survey participant (e.g., primary SSA diagnosis, VR services received) and get information that refers to information before and after the survey was completed. For instance, the HRS is matched to SSA earnings files, which gives other information about earnings and earnings well before and after the survey.
Longitudinal Survey of Vocational Rehabilitation Services Programs
Released in 2002, the Longitudinal Survey of Vocational Rehabilitation Services Programs (LSVRSP) is the most comprehensive follow-along data source for the study of state VR services. It matches extensive survey information to administrative records for applicants, in-service clients, and postservice clients of state VR services. Participants were recruited and data were collected from January 1995 to January 2000. Kosciulek (2004) provides an excellent overview of the LSVRSP and its potential use to inform rehabilitation practices.
Hayward and Schmidt-Davis (2003a) used the LSVRSP to examine the extent to which demographic and other characteristics of individuals with disabilities affect their access to and receipt of VR services, as well as the outcomes of those services. Hayward and SchmidtDavis (2003b) also examined the services that VR consumers receive from VR and analyzed the relationships between receipt of those services and short-and longerterm economic and other outcomes. Wadsworth and Kampfe (2004) used the LSVRSP to look at the impact of age on VR services, as the field of rehabilitation prepares for an aging workforce resulting from the aging of the Baby Boom generation. Stapleton and Erickson (2004) investigated why the employment outcomes of VR clients receiving DI and SSI benefits differ from the employment outcomes of other clients; such information is crucial as such initiatives as the Ticket-to-Work Program look to improve the employment success of DI and SSI beneficiaries.
Matching to SSA Records and Surveys
Another example of matching survey and administrative records is linking the HRS to SSA administrative records. This allows for the determination of survey respondents' entire history of participation in SSDI and SSI, as well as earnings from work. With this information, as well as the retrospective information on date of disability onset, it is possible to look at the impact of disability on earnings and employment (see . These data are readily available from the University of Michigan, but there is an application and data security process (information about HRS data can be found at http://hrsonline.isr .umich.edu/).
The SIPP is also matched to the same SSA administrative records. This allows the study of the rich disability information in the SIPP with the added benefit of complete program participation (DI and SSI) and earnings histories. Bound et al. (2003) used these data to look at changes in earnings histories. They found that SSI recipients had long histories of poverty, dating from long before application to the program, whereas DI recipients fell into poverty during application and did not fully replace their lost earnings.
Matching RSA-911 and SSA Records
The ability to track the employment of VR clients after closure has the potential of providing some evidence on the long-term effectiveness of VR services. Although the cost of locating and surveying former clients would be prohibitive, the ability to match RSA-911 data with SSA earnings files would provide earnings histories for all VR applicants and clients (for all types of closures), not just those receiving DI or SSI benefits. This would allow researchers to follow the employment and earnings of VR clients before application and for many years postclosure. The SSA earnings and program participation files contain the histories for all persons paying into the SSA Old Age, Survivors and Disability Insurance Program (OASDI).
These data are linked for the years 1980 through 1988 and are available at the Research Archive on Disability in the U.S. (RADIUS; www.socio.com/data_arc/ radius_0.htm). Dolan and Dean (1986) discussed the benefits of such a link, specifically that it would provide data on "unsuccessful" VR clients. Dolan and Dean (1991) used similar data (a link between Virginia VR records and quarterly earnings records collected as part of the Virginia unemployment compensation program) to estimate the impact of VR services on clients, with a particular focus on differences by type of disability and gender. The benefits of such data continue to exist, and there are currently discussions in the federal government to link them again. The RSA and the SSA are negotiating an interagency agreement under which the SSA would match its data to RSA data and return a public use file to the RSA. Access to this matched information will be limited to protect confidentiality.
APPLICATIONS IN REHABILITATION SERVICE PLANNING, EVALUATION, AND ADVOCACY
The purpose of this article has been to provide an overview of available national survey and administrative data sets for possible application in the field of rehabilitation counseling. Knowledge of these data sets is imperative for administrators of rehabilitation services and disability advocates. They provide a significant source of persuasive information for program planning, evaluation, and advocacy services. The following are some illustrations of how rehabilitation service providers, administrators, policymakers, educators, researchers, and advocates might use these data sets for their respective purposes. Rehabilitation service agency administrators in both the private and the public sectors need accurate estimates of the prevalence rates of people with disabilities to project needed services. Such statistics also can be helpful to state protection and advocacy and independent living center representatives who are advocating with their legislatures for services within their state. From selected data sets, administrators can get state-and perhaps even county-specific disability statistics that include the type of disabilities, gender, ethnicity/race, and age of people with disabilities. Some data sets offer the added opportunity to examine trends over time in the population with disabilities. Such information, for example, might be helpful in assisting agencies in understanding the size of the population anticipated to be migrating from secondary education to transition services in work and the community, as well as subsequent needs for vocational, adapted housing, or transportation services.
In addition, VR agencies may want information to determine what might be expected employment outcomes for service recipients compared with the nondisabled population. Having the relative (compared with those in the same age range who do not have disabilities) employment rates, educational attainment, wage and income levels, household income, and poverty rates can assist administrators in documenting the continuing disparity in economic well-being that must be addressed in a given geographic area.
The Census 2000 data offer a high degree of specificity with regard to geographic location. As an example of the kind of statistics that can be generated with the Census 2000 PUMS data, Table 2 provides the estimated percentages in 2000 of workers (ages 18-64) with sensory, physical, mental, and/or self-care disabilities, by employment sector and state.
For example, self-employment is often considered a placement alternative for people with disabilities. Table 2 shows that the percentage of self-employed persons in a state who report sensory, physical, mental, and/or self-care disabilities ranges from 4.1% to 8.2%. These same statistics can be generated for large metropolitan areas and for Public Use Microdata Areas (PUMAs), which are areas defined by the Census Bureau; for example, a PUMA often comprises several small contiguous counties. Such an analysis may point to sectors that rehabilitation services can target for placement and to states that perhaps have policies or economies that foster a greater level of Knowledge of these data sets to date has not necessarily been assumed to be a part of rehabilitation counseling preparation and subsequent practice. But using data is an important part of service effectiveness at both the individual and the officewide level. Such data can contribute to competency execution in program evaluation and research, service coordination, and consultation services among multiple parties and regulatory systems (see Note 5). Information to build these skills and knowledge base might be integrated into existing rehabilitation counselor training curriculums at the preservice level by positioning the information into such courses as Research and Program Evaluation (C.8) and Rehabilitation Services and Resources (C.10; see Note 6). In addition, graduate-level rehabilitation counselor education research classes might encourage use of these data sets as a part of the instructional experience in refining quantitative research skills among our field's future researchers. Knowledge of these data sets is often very useful for those rehabilitation practitioners, administrators, and researchers who do policy-related advocacy at the state and national levels.
CONCLUSION
With a number of national efforts to improve the inclusion of people with disabilities in the workforce and the community, the need for rehabilitation services has never been greater. Yet in times of increasing fiscal pressures at the federal, state, and local levels, the need to make the case for public support of rehabilitation services is increasingly important. Understanding the characteristics, economic status, and social participation of the overall population of people with disabilities and of those who use rehabilitation services is crucial to evaluating the need for and performance of rehabilitation services. When used alongside rich qualitative information, disability statistics from national and administrative data sets offer a powerful tool for change. Statistics can be used in rehabilitation science to test hypotheses, in rehabilitation services to assess needs and evaluate performance, and in rehabilitation counseling to support expectations and verify common experience. More generally, statistics can reinforce wellcrafted arguments that advocate for rehabilitation services and people with disabilities. Large national data sources, 
